MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —633013216
DEPARTMENT GF PUBLI :,; .::.:, 'r;m.:: :: EL PEI 8 mary Boimation D.mclpoa eaisiar’s No. 3351 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB —E*%ﬁ—m
1. PLACE OF D A 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors

VS 300 . COUNTY . ) . 8. STATE : b, COUNTY sdmisston)
Rev. 4/59

5 CITY (IF outrida carparate limits, give TOWNSHIF only) | Lenuh of stay in IB5|| © a - =] Tnwide Limita

TOWN o ) =" vown St. Louis . Con Y«E No O
. FULL NAME OF (!;ﬁ i in Enspnal give location} B Inside Limits ~ d. STREET (If cutside, give Iocmon) Resicde on Farm

HOSPITAL OR ADDRE
INSTITUTION G¢. I-nke.a_Hnspi.tal Yes L ”:U s5655 Gasconade o

3. NAME OF DECEASED Flrst ) Middle Lot 4, DA;:I'E Munrh Day

{Type or print) o
Clara A, Ebert DEATH March 20
5. SEX 6. COLOR QR RACE 7. Married (X Never Married [] 8. DATE OF GIRTH | ¥- AGE (fast hirthday) [IF GNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Oivorced [ /9 /1906 56 Mogu I D-isl FHourd | Min.

10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or'country). | 12. CITiZEN- OF WHAT COUNTRY

i st of king life, if ired)
S 8Ewoman " i rmerman . St:Louis Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Kammer
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknown) '(lf yes, pive yoar or dates of

No one

18, CAUSE OF DEATH (Enter only one cause o )
PART ). DEATH WAS CAUSED § QINSE

IMMEDIATE CAUSE (a)

al

V{DATE AMENDED

Al | N

L

~—

o | n

s

L- A -- 2 ]
-

=]

. DOCUMENT

C?ingl.liom, Ifl any, / .3
which gave rise to . 7

sbove couse (a),

stating the under-

lying cause last, DUE TO (<),

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART HIL §f deceased was female was
diseate condition given in PART | (a} there & pregnancy in last 90 days.

|‘D Yes I X Ne ] ] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE- 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART ) or PART Il of item 18.)
PERFORMED? a [m]
YESQX NOOD :
20c. TIME OF Hour Maonth, Day, Year
INJURY am.,
pat.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
2

Vo] -
an.o | dad the d d from MM)E lo_lg_a'fcgh 22 ndlsstsaw::,malwe

Death occurred ab. ! 54‘?2” ‘201 ,%3 ? 30!’.“ on the date stated above, and to the best of r my knowledgs, from the causes stated.

ﬂa._flOZﬂJRﬁ [ g é(Deqm or Iiﬂj"'l ) ) /MZSDRE;.O ﬁz : ’/) . JATE NED

23a. BURIAL CREMAT{_IV?N, E&b. DA, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
EMOVAL {Spgg!
vai ar, 25 1963 Lg_l_gﬂo_q St,
24, FUNERAI. DIRECTOR ADDRESS 25. DAhRECé i %ngG
: Schumacher 3013 Meramec Str.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Du Mot Brs MEdrse
SOON Evecerd

o r-/385

/: 80 pas

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded 0}1 the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

‘working under my personal supervision.

Signature of Student Embalmer . : /7,%/

Licensed Embalmer No

Student

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _
I¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. P




